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Agenda
• IHCP Resources for UB-04 Billers

• Submitting UB-04/Institutional and Secondary Claims

• Submitting Third-Party Liability (TPL) Secondary Claims

• Submitting Medicare or Medicare Advantage Plan Secondary Claims

• Searching for Claims and Payment History

• Submitting Third-Party Liability (TPL) Updates

• Helpful Tools

• Questions
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IHCP Resources for UB-04 Billers
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Resources

Provider Reference Modules

is your #1 venue for education and information. 
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Examples of Commonly
Accessed Modules



6

Table of Contents –
Inpatient Hospital Services
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Revenue Codes and Linkages

Code Sets

Business Transactions>Billing and Reimbursement>Code 
Sets>Launch Provider Code Table>Accept IHCP Provider 
Code Tables Agreement
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Service-and-Provider-Specific Codes
Inpatient Hospital Services Codes
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Outpatient Fee Schedule

Outpatient Fee Schedule
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Outpatient Fee Schedule

Provides information on 
revenue codes linkages
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Submitting UB-04/Institutional and 
Secondary Claims
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Two Ways to Access Claims Submission

OR
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Institutional Claim
Provider and Patient Information

*Red asterisks indicate required fields.

Indicate whether the claim 
is inpatient or outpatient. 
The Inpatient/Outpatient 
selection determines 
which fields are required.

Use the spyglass for 
accuracy.
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Institutional Claim Information 

If the primary insurance covers 
the service, check the box.  

Admitting diagnosis is member’s condition when they enter the facility.
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Institutional Claim 
Diagnosis Codes

Enter the first three alpha characters or 
diagnosis characters. A suggested list 
populates.
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Institutional Claim 
Enter Diagnosis Codes

• Click Add after each entry.

• If diagnosis requires a present on admission (POA) indicator, 
include it.
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Institutional Claim
Condition, Occurrence, and Value Codes

• Enter required codes, dates and amounts.

• Click Add.



18

Institutional Claim
Surgical Procedure Code

• Enter the surgical procedure code and date, if applicable

• Click Add, then Continue.
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Submitting Third-Party Liability 
(TPL) Secondary Claims
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When IS the Primary EOB Required for 
TPL Insurance - Commercial?

Explanation of benefits (EOB) 

needed when:

• Third-Party Liability (TPL) has 

denied the service as non-

covered.

• The TPL has applied the entire 

amount to the copay, 

coinsurance, or deductible, and 

no payment is made.

EOB not needed when:

• The primary insurance COVERS the 
service and has PAID on the claim.

• Actual dollars were received.
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Other Insurance 
TPL Header

• If the primary insurance is listed, click on the line-item number to open the 
window.

• If primary insurance is not listed, click + (plus) to add a new other 
insurance.
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Other Insurance 
TPL Header

• Complete the required fields (*), and the TPL/Medicare Paid Amount field.

• Click Add.

*



23

Other Insurance 
TPL Header

After you save and see the information in the Other 
Insurance Details window, click Continue.
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Other Insurance 
TPL Service Detail

• Click on the Service Details line, and complete the required fields.

• HCPCS and Modifiers, if applicable

• Click Add.

• The Service Details line will collapse.

After entering charge 
amount, click TAB to 
enter the units
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Other Insurance  
TPL Additional Details

Choose the number for EACH detail line to report the payment for 
each detail individually.
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Other Insurance 
TPL COB Detail

• Use the drop-down menu to choose the insurance that was 
added at the header level. Add the payment received for that 
detail line and date of the primary EOB.

• Click Add and Save to collapse the service detail line.
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Other Insurance 
TPL Detail

Claim adjustment details are NOT
completed for TPL
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Submitting Medicare or 
Medicare Advantage Plan 

Secondary Claims
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When IS the Medicare or 
Medicare Advantage Plan EOB required?

Explanation of benefits (EOB) 

needed when:

• The Medicare or the 
Medicare Advantage Plan 
denies the service

• If Advantage Plan EOB is 
required, “Medicare 
Advantage Plan” must be 
written on the EOB

EOB not needed when:
• The Medicare or Medicare 

Advantage Plan covers the 

service:

• Actual dollars were received

• Zero-paid claim

• Entire  

• Partial amount was applied to 

deductible, coinsurance or 

copay 

A zero-paid claim IS NOT a denied claim.



30

Medicare or Medicare Advantage Plan 
Header

Traditional Medicare A – MA 
Traditional Medicare B - MB
Medicare Replacement Plan - 16

• Complete all required fields (*), and the TPL/Medicare Paid Amount field. 

• Click Add.  
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Medicare or Medicare Advantage Plan 
Header

• After you save, the system will return to the Other Insurance 
Details panel.  

• Click on the insurance line number again to add the coinsurance 
and deductible information in the Claim Adjustment Details 
window. 
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Medicare or Medicare Advantage Plan 
Header

Reason Codes:
1 Deductible
2 Coinsurance
3 CopaymentAmount of 

patient 
responsibility on 
ENTIRE claim

Click Add and Save once all information has been entered.
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Medicare or Medicare Advantage Plan 
Header

• If the member has more than one patient responsibility, click the + (plus) 
sign to add new claim adjustment. 

• Once the Claim Adjustment Details panel is completed, click Save and then 
Continue. 



34

Medicare or Medicare Advantage Plan 
Detail

• Click on the Service Details line and complete the required fields.

• HCPCS and Modifiers, if applicable

• Click Add.

• The Service Details line will collapse.

After entering charge 
amount, click TAB to 
enter the units.
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Medicare or Medicare Advantage Plan 
Detail

Click 1 for the service detail to open the Other Insurance Details panel.
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Medicare or Medicare Advantage Plan 
COB Detail

• Use the drop-down menu to choose the insurance that was 
added at the header level. Add the payment received for that 
detail line and date of the primary EOB.

• Click Add and Save to collapse the service detail line.
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Medicare or Medicare Advantage Plan 
Detail

Reason Codes:
1 Deductible
2 Coinsurance
3 CopaymentAmount of 

patient 
responsibility on 

just this one 
detail

Click Add and Save once all information has been entered.
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Claim Note and Attachments 

Search for the file from the documents saved on the computer.
Attachment size limit is 5 MB total
Document types allowed: PDF, BMP, GIF, JPG/JPEG, PNG and TIFF/TIF 
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Click Submit
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Confirm

• Review claim

• Click Confirm
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Claim Status and Claim ID

Attachment and/or Claim Note may cause the claim 
status to be pending/in process.
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Searching for Claims and Payment 
History
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Search Claims

There are two ways to begin a claims search.

OR
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Search Claims by Member ID and Date of 
Service, or Claim ID or Date Range

When searching by date range, service from and to 
dates cannot be more than 60 days.
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Search Payment History

The From and To Issue Date cannot span 
more than 90 days.
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Search Payment History
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Submitting Third-Party Liability 
Updates via the Portal
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Other Insurance 
TPL Updates

Delegates must have the function granted to them by their 
site administrator.
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Other Insurance (TPL) Updates
Create New Message

Responses to previous inquiries are listed.
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Other Insurance (TPL) Updates
Create Message
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Other Insurance (TPL) Updates
Attachments

• Add any required attachments to support the request.

• Click Send.
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Helpful tools
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Provider Assistance

Your provider relations consultant can:

• Assist you with claim denial issues
• Provide free IHCP Portal training
• Assist you with the enrollment or revalidation process
• Assist you in understanding member eligibility
• Conduct 1:1 virtual or in-person onsite training and provider 

workshops
• Help you in navigating the IHCP Provider website/modules
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Who is your Provider Consultant?

Region Consultant Telephone Counties Served

1 Jean Downs (F) 317.488.5071

Dekalb, Elkhart, Fulton, Jasper, Kosciusko, LaGrange, 
Lake, LaPorte, Marshall, Newton, Noble, Porter, 

Pulaski, St. Joseph, Starke, Steuben, Whitley

Katie Grause (I)
inxixregion1@gainwelltechnologies.com

2 Shari Galbreath (F) 317.488.5080

Allen, Adams, Benton, Blackford, Cass, Carroll, 
Clinton, Delaware, Fountain, Grant, Howard, 

Huntington, Jay, Madison, Miami, Montgomery, 
Randolph, Tippecanoe, Tipton, Wabash, Warren, 

Wells, White

inxixregion2@gainwelltechnologies.com

3 Crystal Woodson (F) 317.488.5321
Boone, Hamilton, Hendricks, Johnson, Marion, 

Morgan

Jeannette Curtis (I)
inxixregion3@gainwelltechnologies.com

4 Jenny Roberts (F) 317.488.5153

Clay, Crawford, Daviess, Dubois, Gibson, Greene, 
Knox, Lawrence, Martin, Orange, Owen, Parke, Perry, 
Pike, Posey, Putnam, Spencer, Sullivan, Vanderburgh, 

Vermillion, Vigo, Warrick

Emily Redman (I)
inxixregion4@gainwelltechnologies.com

5 Tami Foster (F) 317.488.5186

Bartholomew, Brown, Clark, Dearborn, Decatur, 
Fayette, Floyd, Franklin, Hancock, Harrison, Henry, 
Jackson, Jefferson, Jennings, Monroe, Ohio, Ripley, 

Rush, Scott, Shelby, Switzerland, Union, Washington, 
Wayne

Jen Collins (I) 
inxixregion5@gainwelltechnologies.com
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Helpful Tools

IHCP website at in.gov/medicaid/:

• IHCP Provider Reference Modules

• Contact Us – Provider Relations Field Consultants

Customer Assistance available:

• Monday – Friday, 8 a.m. – 6 p.m. Eastern Time

• 800-457-4584

Secure Correspondence:

• Via the Provider Healthcare Portal 

(After logging in to the Portal, click the Secure            
Correspondence link to submit a request) 
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Questions


